
Herpes Zoster or Zoster is a painful skin rash, often with blisters. It is also called shingles. Shingles is caused by the Varicella
Zoster virus, the same virus that causes chickenpox. Only someone who has had chickenpox—or, rarely, has gotten chickenpox
vaccine—can get shingles. The virus stays in your body, and can cause shingles many years later. At least 1 million people a
year in the United States get shingles. The recombinant vaccine can reduce the risk of shingles by more than 90%, and reduce
the likelihood of PHN. The brand name for this vaccine is Shringrix. 

A zoster/shingles rash usually appears on one side of the face or body and lasts from 2 to 4 weeks. The main symptom is pain,
which can be quite severe. Other symptoms of shingles can include fever, headache, chills and upset stomach. Very rarely, a
shingles infection can lead to pneumonia, hearing problems, blindness, brain inflammation (encephalitis) or death. For about 1
person in 5, severe pain can continue even long after the rash clears up. This is called post-herpetic neuralgia (PHN).

Two doses, 2 to 6 months apart, of the recombinant shingles vaccine is recommended for adults 50 years of age and older.

A person should not get a shingles vaccine who:
• has ever had a life-threatening allergic reaction to gelatin, the antibiotic neomycin, or any other component of shingles

vaccine. Tell your doctor if you have any severe allergies.
• has a weakened immune system because of current:

•• AIDS or another disease that affects the immune system.
•• treatment with drugs that affect the immune system, such as prolonged use of high-dose steroids.
•• cancer treatment such as radiation or chemotherapy.
•• cancer affecting the bone marrow or lymphatic system, such as leukemia or lymphoma.

• is pregnant, or might be pregnant. Women should not become pregnant until at least 4 weeks after getting the live shingles
vaccine.

Someone with a minor acute illness, such as a cold, may be vaccinated. But anyone with a moderate or severe acute illness
should usually wait until they recover before getting the vaccine.

A vaccine, like any medicine, could possibly cause serious problems, such as severe allergic reactions. However, the risk of a
vaccine causing serious harm, or death, is extremely small. No serious problems have been identified with this shingles vaccine.

Mild problems include:
• Redness, soreness, swelling, or pain at the site of the injection
• The second dose of this vaccine should be given even with these reactions after the first dose.
• Headache, muscle aches, fever, shivering or fatigue

Signs of a severe allergic reaction can include hives, swelling of the face and throat, difficulty breathing, a fast heartbeat, dizziness,
weakness, very high fever or unusual behavior. These would usually start a few minutes to a few hours after the vaccination.
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❍ I have received the information regarding herpes zoster/shingles infections and I have been educated on the benefits and
risks associated with the herpes zoster/shingles recombinant vaccine. I hereby give permission and request the vaccine to be
administered to me or the person named for whom I am authorized to sign.

Resident/Legal Representative______________________________________________       Date Signed ___________________

Witness Signature/Title____________________________________________________       Date Signed ___________________

❍ I have received the information on herpes zoster/shingles infection and have been educated on the benefits and risks
associated with the herpes zoster/shingles recombinant vaccine. I hereby decline my permission to receive the vaccine for
the following reason(s):

A. Medical Contraindication: Check all that apply B. Personal Reason(s): Check all that apply
(Physician needs to be informed of medical condition) (Physician needs to be informed of personal reason)
❑ Previous HX of severe reaction to this vaccine ❑ Perceived vaccine ineffectiveness
❑ Febrile illness at this time (Temp 101.5° or 38.6°C) ❑ Fear of needles/injections      ❑ Fear of side effects
❑ Other medical conditions (specify)_________________ ❑ Other personal reasons (specify)_________________
_______________________________________________ _____________________________________________

Resident/Legal Representative______________________________________________ Date Signed __________________

Witness Signature/Title____________________________________________________ Date Signed __________________

CLINICAL SYMPTOMS

POPULATIONS THAT SHOULD RECEIVE THE RECOMBINANT ZOSTER VACCINE

WHO SHOULD NOT RECEIVE THE RECOMBINANT ZOSTER VACCINE OR SHOULD WAIT

CLINICAL SIDE EFFECTS OF RECOMBINANT ZOSTER VACCINE

VACCINE INFORMATION (VIS) PROVIDED TO RESIDENT
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